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9. Designated Facility Name and Site Address 

HOv>yr~·~ li>t~~,;Jiii'l"'i~J 
S.l1S $.. 11()."1 lc, Jh~ ., 

A~ ~ t~i.a- c A 90()5$ 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

lniormation in the shaded areas 

GENERATOR'S CERTIFICATION: I herel:ly declare thatthe contents of this consignment are fully and accurately described above by proper shipJ>ing nJ~m~<·;\r:;·> 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internationafand:;~\.;:;:; 
national government regulations. ' · •" .... 

' . ,. ,·' 

If I am a large quantity generator, I certify that I have a program in place to .reduce. th~ volume and toxicity of waste genera~d to .the degre.e I have determined 
to be economically practicable and that I have selectedJhe practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022A 
EPA870Q-22 
(Rev. 6-89) Previous editions are obsolete. 

Yelldw: TSDF 
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DHS 8Q22 A 
EPA 87()o-,:,.22 

See Instructions on Bac.k of Page 6 
and Front of Page 7 

DE!partment of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. · 

If I am a large quantity generaior, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected, the .Practicable method of treatment, storage, or o;lisposal currently available tom~ which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. • 

(Rev. 6·89) Previous editions are obsolete. 

RETAINS 
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UNilf() i)UMPIN6 Sf~l'l£f,. INC. FIELD WORK ORDER 2685St 
14016 EAST VALLEY BOIJLEV.ARD 

CITY OF INDUSTRY, CALIFORNIA 91746 
PHONE: (818) 961-9326 

FAX (818) 336-7734 

(~~-~E_~_v_~_~_P __ u_;_a_s_le_. __ a_c_ld_.· ___ u~_~ __ i_~_r_ec __ le_.d __ . __ ~~-----~) 
r EQUIPMENT: EQUIJOMENT 

1YPE NO. 

I 1/d c utJm -lrvcK. "}"yq(/ t/. 

c J 

. 

PERSONNEL: : 

NAME 

' 

" . 

l5 ;:(nd. 

ADOITIONALINRJ~TION· 

OPERA TOll 
NAME 

1/vtila 
I 

nru 

lfAirT AIIIIIVE 
nME nME 

G31r. If~ 

ITAJrT AIIIIIVE 
nME nME 

COMSUMAIL£: 
lYPE 

nME ITO!' u; O.T. TOTAL" 
OUT nME nME nME HOUI!S 

.f;:! .. ~ : ~ 

i 

i 
! 

...) 

! 

TIW 1101' •. T.) o.r. TOTAl" 
OUT nME. nMt; nME HOURS 

! 
I 

! 

! 

typE QlY 

1"1 I~Tftllllll"'!"ll ,.lf'H'>V 

BOE-CS-0224987 
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State of California-Health and Welfare Agency 
Form,Approved OMB No. 205D-0039 (Expires 9-30-91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department ot Health- Services 
Toxic Substances Control Division 

Sacramento, California 
Please print or type Form designed for use on elite (12-pitch typewriter) 

~ d 
UNIFORM HAZARDOUS lc ::4"j;~~~~s' ~~;, i;o 10, otsl ~oin~1,sh4 

2. Page 1 I Information In the shaded areas 

WASTE MANIFEST of I is not required by Federal law. 

3. Generator's Name ,and Mail~ Addr~ A H- • R T! J/ /(1 j: C • ~ A. St~te Menlfeet Oocum§t ~41lG Q 8 JJou9la.s lhrc.~ + rnpA."rl'j , h • • ~.te ' 
1'150::5 5 .. Normctnd,·e. Aven~.te.. J 73-r-r4l"'U!!' CA 9t>S02- B. State Generator's 10 

4. Generator's Phone <3J 0) 533 - 7:9 2 6 t>f< (~ J O).!f3"'3 -72 "3/ JltA1Hl&3J 61 OJO!St' 1 '} 181 
5. Transporter 1 Company Name 

~IALP1~1;~57;~;; 
C. State Tran.aporter'a ID 

Uni-1-·e:/ Pu m Pih., Service. 0. TraMporter'.e Phonyg /~) 4/.l- 9 ~2_ {, 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I l .l I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

f'Jo-rrt'.s .:T\-)dv.s+ries 
lLllllllllll 5'2.15 S... 8o:1 le. Ave • H. Facility's Phone 

l-os An~eles_, CA 90058 ICIAID019171 0!3(0 9_tq~ f?tf) S88 -711/ 
12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No. 
No. Type Wt1Vo1 

a.R.~, WCLS+e. Co't'YosJve. l-lqvtq N.o.s.,, State 
7?2.. : 

G ~Nrh'lc. Ac.lcl), Cov-Y'os,ve. fl1a..fen'Al.) UN 17U G EPA/Other 
E ··ot'Yl2 n,.,;, 7) 0101' TiT I I I I .IJoo-z., D()()7 
N 
E b. 

_, st,te 
R 
A EPA/Other 
T 
0 I I I I I I I 
R c. State 

EPA/Other 

11 1 JJJJ 
d. Stllte 

EPA/Other 

J I I I I I I 
Jsddllional Description• lor Material• !;!_~~ted Above , . . . • . ltS.T: E- /'Ill X e: D A<: I~ K. Handling Codes for Wastes Listed Above 

• A cce~~ce ~ · E.lt:J62. CRZ.. J ""! .· .·. . •• b . 

TA!'JKJf.IT,·P'vs< -ra.YI~.:1:+5. Ar~~·~e. ,a_..,cl Ra.,.$e.~"' 
N;t~tc.. Ac1·(JtJ.-.,/f:! _,J C:Jl't'of'I11CiAc,JQ-6,,.oJ c. d. 

H ro-ft~o~~ Aud o .. I'Y..i:F11Lit>"'tiJe/~11'o,r 
~~/,~ A:.· *:; .P.i:l. .. •,Jf!Jec-.:•·~.,1:-J;. .... ~...:. 1:1•1¥• 

15. Special Handling Instructions and Addit•<!11'allntormation {!: O f- h fh 
.ltt ca.se. o-F tPt.cctofen:f t;e>n~c..T- Cht!I7'}~C. llf- 811t:J) .f.Z-+-'?300 • o no re" e 

"1&.\f?ors. Do YID+ wa.sl, ;.,to .sew~r or wet=ferW'tf:t"" I-F un,.hle. it> del/veo 
,~h.c.rn +oG- ~ ~e'f"""t"-'-~~ \Jols;2e. ,·s e;-_fP.J<=>')(,·mate • .PaT /S'Yne'?J~nc.!:J 

!..- <::1""\n~n<::..,. · t.n' e. ~ • -Pd-:rrn -tf..2- '~:"ADL 
16. r 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and 

national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

prasent and future threat to human health and the environme(\t; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name 

~s~ A ::J_f 'A// ill 
Month Day Year 

~ r Robt!:-r+ G. Tue//., Jr, ,olh,Jiq,ql2. ~~-
T 17. Transporter 1 Acknowledgement of Raceipt of Materials 

, 
R 
A Printed/Typed Name I Signature Month Day Year 

N 
I I I I I I s 

p 
18. Transporter 2 Acknowledgement of Receipt of Materials 0 

R Printed/Typed Name I Signature Mqnth Day Year 
T 
g I I I I I I 

19. Discrepancy Indication Space 

F 
\ 

A 
c 
I 
L 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. :, 

T 
y Printed/Typad Name I Signature Mqnth Day Year 

I I I I I I 

I ~S8022A 
( 'A870Q-22 

Do Not Write Selow This Line 

j >.. .ev. 6-89) Previous editions are obsolete. 

I . 
White: TSDF SENDS THIS COPY TO DOH~ WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento; c)A 95812 

''I 

) 
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. ' .·. UCilA LAND DISPOSAL·IillSTIUC'l'lON NOTIFICATION 
• · · • , .... • .• • • I o 

Gon.o/Ator ~IUUo: J)q~~·· !t,:~?:;c.ef't (rt.·· '.: E.l'AID.Nw~l.Jon CAD OZ 6-5 tot>p.S 
Mnn~Io»t.NlWlbOl"; <jQ1- 116 os Dat.a ofl:lhlJllllOUt. tJ6 /';}; ('Z., 

EPA lltu;RIUOUJJ w~to N~bon 000'2- \ DQ<27 . . . ', 
'l'hi.11 notlllctdlou 19 honlby •uhmllt.ocl to Nllllill.B.J!JiO.tllll.ENI'ALJll~ll.YJ.C.l':B lu complln.noo with 
EPA ruuul~lloun doacrlbo<l ln 40 Clrlt F1u-t. :108 Wl1ich Jlrohlult tho l.nud tllopou~o~l of cortaln hn:a:nnloun 
WlliiUlll, ll\1lorw Lho11o WI11Jlo11, &U'O troutQd to xnoot. •pocUlcd dtuultu·d.• or troP.l.<ul usln" IIJ>cclllod 
tnn\tmont t.Qchnoloil()(J, · · .'.: : ·: :< . 

• 0 0. : ~ Of •.' : 

l hllvo rlatnnninod Uw.t tho tlo•crJ.I.uld on tho Ab~ve lbtod 111an.iloat La rcalrlc{_Qu ln lla proaout Ionn 11ntl anuql 
bet l-r"Ontoo prlor to hmd dlopou.l • 

0 

0 

0 

0 

0 

1\'AIITE fcluwlr onol 
Liquid .IJ.ru:Mdou.a wnlto J.ucJudlus: b.~ llqultl.D 
PJJ.zmchtlod wllli nny •olld or alutlno cpnU!.Jnlul! troo 
cy~>nltlo I'll oonco.ulrl\tlo11.1 IP'V.tor tlmn or ~uJJ. t.o 
1 000mjj1L . . . 

I.Jquid hnz:nrdou• 'fVIUiloa, inoludlng t.ro• UquW• 
rtnllt>cl<~tud 'fvltb J:W)' •olltl oc bludgo. oout..tnlnll tha 
following ruot~a (or el~nont•l at oonoontra.tioru 
yro~icr Uum or eqUAl to l.hot>o 1paolfl•d b•loM 
(chroh ll101H: tlwt upply) 

0 
0 
0 
0 
D 
0 

D 
0 

Aracnlo •ntllor oompoun!l.l (IU /u) L!OO lD~ 

C1ulmlwn and/or oompcnwc.U (r.a Cd) 100 wa'l14 
Chromium (VI Alltl/or oompO\UlcU 11.1 Cr Vll ~00 ma/U 

~~t1\ AmVur oompou.nw (AI l'b) L!OO m~ 

Merouq AnU/or c:ompO\Wtl.a (111 Illl .1!0 110¢.4 

Nlolt..ol and/or oompo\u~w (r.a NU lU mi:f4 

8elou1um IWdlor oompou.n!l.l (u Sol 100 m,tiL lUid 

'IhAllill.ll1 llnd/Ot' c:ompowull (u n) lSO Jni/L 

Llquld h.Ju:llrtloru ..,.,.JUtM ·that Alii prllniUily 10ltttr and . 
OOlltAln WUO!ft:IUied Ol'~llll.lC oompoumi.J moca) l.n tohu 
conccntratlou lr-tP.Ior tll.lln Ot' ~ull to 1.000 rolfL wd hun 
thA.u 10.000 ln¥fL noc. <•o• -.tLachod U.tlni o( uoc 
oo.talltuo:nh) 

Llr1uld h•JM·!louf ~utca oonllli.ul.ut PQ}ycWorln•lod 
bt p lnmy l..t U' C ll•) 1.1 oo n contrA U Ollll p-t:A I cr l.h.an 01' eqUAl 
to 60ppm 
Uqn.!tl htua.rtlout wuta.t UAYWJ "pii IOH. tbiW «'equAl 
to t~:l) 

'fl>c •i•out wlvont wuh:• •1>ool.nntl ln .CO CFlt :.!Ol.Jl ,... 
I:l'A ll.1..1Ardout W••loa NOll 1"001, .FOOl, FOOB, FW.i 1\Utl 
l'WO 

l:IlEATiilJ.':..tiT...BLD.A.llD 
Cylltlld• UMlruction 
BUI.biliuUun 

l>hb.b Hocovory 
Bt..biliullon 

Carl>on Abaorpllon 
Blt~..m Bttlpplu11 
Other' 

lnoinerlltlon. hll{.h clllclcuc)' wUcr, oilier lhorn1.U 
trul:llloul 

1'/cutr!Ul.utlou 
BtalJUls,.llou 

Elp~Uy l~b.nolog:y u.-cd to bloot • 'h.hl11 
CCWE Cb~ ooutllluenlh) ern 1'ttblo 
IXWl~-;J;loh 'tnrr1l nx.luccd b<.lo-w l.r-ci&lmonl 
lll~l· 

'Duo JI\Olt l'(:<)flnt COJlY or wa . .to lltlklyoi.Jr or A dOJtorlpllon or the ku'"'IO<l.J'C upo.o. ... ·hleh U1U uo!UlOJ<tlou ... b•H<l h .. t.t..cht><L 
1 hcreb.•• t.>er1Uy thnt c.IIlnformAIIou aubwl~lffi ln tld.a AUtl all,..110ol.nlod •.tooumonll u OOmJ•loto AUd 11ccurala to tho\.oo.l of 
ll1Y knD'W 1 <><ia"o JUt tl Ln1 o rma ll o u. 

Rgbe"-r G, Tu.e II ? Jt-, 

~,~~a. 
lau-tura '? 

()G -/9-22-
Data 

.·. :: ~:r:· .~·~:- ~ : .. ·-: .0, . . . .. ... 
'• ::oo: •::.oo. 0. 

. . ' .. : :' ·. ~ ..... :. . ·. . 
.. 

•o •• 

• o, • . :·· .. . , 
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N.l. INDUSTRIES 

NORRIS Environmental Services 
CERTIFICATE OF TREATMENT 

Issued To 
DOUGLAS AIRCRAFT COMPANY-TORRANCE 
19~503SOOTH NORMANDIEAVE., MAlLCODEC6-~69 

TORRANCE CA 90502~0000 

Date Received: 6/19/92 Manifest Number: 90411608 

THIS CERTIFIES THAT 

T/jE VI/ASTE RECEIVED ON THE ABOVE MANIFEST WAS PROCESSED THROUGH NORRIS ENVIRONMENTAL SERVICES' 
.. T!JEATMENT SYSTEM. THE NORRIS ENVIRONMENTAL SERVICES' TREATMENT SYSTEM DETOXIFIED THE WASTE, 
AND CONVERTED THE RESIDUE INTO A RECYCLABLE MATERIAL. THESE STEPS WERE CARRIED OUT IN FULL 
ACCORDANCE WITH FEDERAL, STATE, AND LOCAL ENVIRONMENTAL REQUIREMENTS. 

THIS PROCESSING OF THE WASTE BY NORRIS ENVIRONMENTAL SERVICES' TREATMENT SYSTEM COMPLETES ALL 
OFTHECERTIF!CATE HOLDER'S RESPONSIBILITIES UNDER THE UNITED STATES RESOURCE CONSERVATION AND 
RECOVERYACT AND THE CALIFORNIA HAZARDOUS WASTE CONTROL ACT. 

A MASCO INDUSTRIES COMPANY 

@GOES 746 liTHO IN U.S.A. 



·'''"-, 

'''"'. 

DAC 70-90 (REV. 6-91) REQUEST FOR 
FACILITIES IVIATERIAL 

D EMERGENCY (JUSTIFICATION) '; 0CRITICAL 

Serial No. 

D ROUTINE 
Requested.?Y Employee No. P6one 

):;? ;;; ,,J lfll'cl .d;. 1:~~:~. ~:Z,,{;;,~ 
Bldg & Column 

j,~n~tl:b~;:· e· /y··· .• ".1.( . .-{. ' < • ~ :; E> (; '~i ~\;,' ~~l ct:i' ,:;:{' 
'?:-t><_~-;-~_.,j._,,..,. 

Acct. No./CCN · PEMO/Source Malnt Work Order/ARC ' Date Material Required 

l- ,~) .• ·-.. > (:).) ii F __':_ , J ,.,:·~; t]. ;«;; Df.c}. ·fe:> 
Item Qty 0/U Vendor Part No. Description/Manufacturing linit Price, P/U 

; 

/_.} ( ; f ,::,..T l.t~! .,/{)/(' ,;!:., ::;,~ .. ;~;.:t(;, '•.,c,l~v· .j \ i; .£\ (; ; ;)} t·:/, ,:rz;j_~~ 

~,;j/;,> .~4 s'C., j~ s··j l·.·'].:,.tt .. , .. i r::e.·:.~:"".,~S,,, i .... -~·c) ) i cv, ... .. · 

f 't., .. ;c::;,.;.,:c::IZ 
./. 

L.t)tt,;_ t . . ,:(A' " .. {) 
ii 

,. 

·r (, ;t· J I t~:.>l 's~ 

; 

JUSTIFICATION Suggested Supplier 

/IJ .. ;~)~.\"' .;;; 
Ji ·~ t';2 Ai 

; 

SU~TOTAL 

··~£/''} >t(j~ . ./~~·~;~::,,.·· "''~·· ··~ 

TAX 

Phone No. ' 

I 'TOTAL 

MATERIAL FOR AU.THOF,UED $lG~ATIJ~E$ 
Machine/Equipment TearriLeader i oate 

.. 
. 

ModeVMan~facture 

·~{ '2 ~ 
S,toc.kroom Cord. Date 

;,·<····Y ··-''':";"·'••-'.•/· ·~ """ ,,.,, <tt"'' 
Serial No. '-' Group Leader Date 

I 

Deliver To Slzerrype Business Unit Manager Date 

Bldg. Column Dept. 
DAC/Control Number Bldg/Column BO&A Group Leader Date 

Name Ext. 

G 
Assigned To • I Reassigned To 

0 DISTRIBUTION 
AM PM 

GPOS BUSINESS OPERATIONS & ACQUISITION ONLY 
ANALYST 

Supplier ~{: c;Ji .:: ~~ l) X~ CJ ,,::~ (;,1 
Work Order No. Narrie- ·: 

f/1 
Date 

{tc}.fx .... /9 "':~r' 
Supplier Name/Address Purchase/Contract No. Expected ShlpmeotOiit& .. 

~r 2J;:S ,;?> ,,.:;.:) ·~· j.~ t>:r:J l\ :'~·/ 
:·,:,',r:::.L. >! ..... , CCN , Ship Location 

;)"~ i •• , .. ;lr .· l"" L.J?'',~').. l{ 1 {\ f-:.· 
Phone No. Acct No. 

l"'' g .. ~.;1·<:.) 
VIA 

Supplier Contact .· ChgtoDept -' PEMO/Source FOB 

··F:),k:) r""'S 
.. {::;::, £~ { t I 

i 
<>.,.,~..v 

DISTRIBUTION: White, Canary and Green - GPOS Business Operations & Acquisition; Pink- Originator 

BOE-CS-0224991 



,. '., ...... ~/ 

SOLD TO: 

IJ~IIl[) ()IJ .. ()I~() Sli?VI£l~ 1~£ •. 
14016 EAST VALLEY BOULEVARD 

CITY OF INDUSTRY, CALIFORNIA 91746 
PHONE: (818) 961-9326 

FAX (818) 336-7734 SALES 
FAX (818) 961-3799 OPERATIONS 

:, , .. ,;.:., •. : ....... f. 

JOB SITE: 

Douglas Aircraft Douglas Aircraft 

INVOICE 

. 30490 

DOAI2 

19503 So. Normandie, C-6-711 
Att: Polly Dini, C6-13 
Torrance, CA 90502 

19503 So. Normandie, C-6-711 
Att: Polly Dini, C6-13 
Torrance, CA 90502 

s:}5oo. oo 
595.00 
150.00 
531.25 

BOE-CS-0224992 



UNITf() PUMPINf3 Sf~l'ICf,. INC. FIELD WORK ORDER I 2.S 85 H 
14016 EAST V AJ,.LEY a.OULEV .ARD 

CITY OF INDUSTRY, CALIFORNIA 91746 
PHONE: (818)9.61-9326 

FAX ( 81iJ 336-77:Jj. : 

tl.S 

' • '!:'' /' 

EQUIPMENT: EQUIPMENT OPE~ TOR 
lYPE NO. NAME 

IJ!IJ. f'JH Jm -1-rt/rK 
t 

'%-qq /J.,; a I /J. 11 ,. 
'b i/Jpb ~ts?s~;;;,_l?s?n"iL I 

·. 
""-. .. . . . 

'''"' 

,/" '/ 
r 

" ... •. '!'''" 
.· , 

PERSONNEL: '111!-E NAME 

!i· :(:] 

.. 

" . . ·~ 
:b ' ; v• :''' ... 

. . ·.~·· ··.··• t:·.O: .. ' . 
... ~. 

• 

" 

.lfAIT ARRIVE 
TIME TIME 

~~ Jt~ 
J~D 

.. 
·.· (.: 

lfAIT ARRIVE 
liME liME 

.. · . ~···· .. ·~( 

.: 
• i •. .l;r. 

•• 

... 

;; : J 
TIME lfOP I.T. O.T. TOTAL" 
OUT TIME TIME TIM£ HOUI!S 

12~ lg.;6 
. 

.!;;;D ;}' :n ;z 
< .. 

. ·· 

•. l • 
,. 

.. ·, ' . 
. J. . ...... . i:····· . 

. ···· . 
·.·.· .:.-

I 
· .. 

.• 

·' 
TIME lfOP U.i orr: TOTAl .. · 
OUT liME 11~ 'TIME !tQUI!S 

'"·· 
·'· 

.·· 

.···.· 

,.'; ·~···· ··.• ;("> . . v.<·;:k:j.:: . v :(. 
r 

·' f';t' . 
"'···· . 

1·.· .. 
·. . . 

. : ~ 

QlY 
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NORRIS 
~nvironmental Services 

5215 S. BOYLE AVE.- P.O. BOX 58507 
LOS ANGELES, CALIFORNIA 90058 
(213)588-7111 FAX(213)588-0094 f . ' 

BILL TO: 

UNITED PUMPING SERVICE, INC. 
14016 EAST VALLEY BOULEVARD 
CITY OF INDUSTRY CA 91746 

CONTACT: Accounts Payable 

GENERATOR: 

DOUGLAS AIRCRAFT COMPANY-TORRANCE 

I N V 0 I C E 

INVOICE NO: E16329 

This amount is for current charges. 
Please pay the amount listed below. All 
past due amounts will bear interest at 
1 & 1/2 percent per month or th~ maximum 
rate allowed by law, whichever is less. 

CUSTOMER NUMBER: 08004 

GENERATOR'S CUST. NO.: 01062 

19503 SOUTH NORMANDIE AVE., MAIL CODE C6-59 
TORRANCE CA 90502~0000 

CUSTOMER P . 0. NUMBER: 

----, 
,f II RECEIPT II 
IIITEMII DATE II PROFILE NO. 

11=====1 
II A II 6/19/92IIE0106200002 

I 

Remit to Below Address: 

NI Industries, Inc. 
Vernon Division 
Vernon Dept 4141 
Pasadena, SCF, CA 91050-4141 

II 
II 

II 

II 
QTY II 

500011 

LESS 

PLEASE 

INVOICE DAT.E: 6/22/92 

TERMS: 2/10 Net 30. 
Payment Due Date: 7/22/92 

MANIFEST NUMBER: 90411608 
GENERATOR EPA ID#: CAD086510005, 
TRANSPORTER'S EPA ID#: CAD07295,3771 

II UNIT II EXTENDED II 
U/M II PRICE II PRICE II 

I 
G II 2.00 II 10,000.00 II 

I 

SUBTOTAL 10,000.00 
DISCOUNT (IF ANY) 1,500.00 

REMIT THIS AMOUNT 8,500.00 

Federal ID #: 94-2780715 

A DIVISION OF Nl INDUSTRIES. INC. -A MASCO INDUSTRIES COMPANY 

BOE-CS-0224994 
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Caliioijliia-Health and Welfare Agency 
prov d OMB No. 205D-0039 (Expires 9·30·91) 

type. Form designed for use on elite (12-pitch typewriter). 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

IFORM HAZARDOUS L•Generator's US EPA ID No. 

WASTE. MANIFEST 

Service. 

Information in the shaded areas 
is not required by Federal law. 

9. Designated Facility Name and Site Address 
f'Jorrt:S Indv.sfrle.s 
51.15 S.- Bo::J le. Ave .. 
L-os An~eles_, CA 9005S 

13. Total 14. , I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

No. Type 
Quantity Unit 1 Waste No. 

c. 

wt!Vol 

State 

EPA/Other 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled. and are in all respects in proper condition lor transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the piltcticable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Rob~r+ G. Jue/J JJ-, 
Month Day . Year 1 

I ! 2.: 

19. Discrepancy Indication Space 

v. 
DHS 8022 A 
EPA 870Q-22 

Do Not Write Below This line 
(Rev. 6·89) Prevtous editions are obsolete. 

BOE-CS-0224995 
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c:~IT),... t)F INDL.!STR1·/, c.,~ _917 46 
PH(:>NE: 818/961-9::326 
Ft~X: 818/961-:3799 

WASHOlJT 
CERTIFICATE 

Tanl~ No. T9t:f ~1anifest. No. c?CJt; /l~o:g ---- -----------~-

Genet-atot-.:_~----------------
, I i. ""'- • i. • . ~ -~ .,..._I!? 

I -.-T ...._ t 1 ~ -. \-· T 11 • ~ . ·;.-a -=· .... e fJ e ~ L· j 1 p .... 1 o ~~ . _ _ _ _ _ _ _ _ _ _ _ ____ -:- _ 
: 

-------------~-------~--~----~~-

Date: ~9(r.:2 Ori\ ... ---------: 
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